Clinical Impact of Laparoscopy and Endoscopy Cooperative Surgery (LECS) on Gastric Submucosal Tumor After its Standardization.
Laparoscopy and endoscopy cooperative surgery (LECS) is an excellent surgical procedure that utilizes the advantages of both methods. This study was designed in our hospital to evaluate the clinical usefulness of LECS for the removal of gastric submucosal tumors after its standardization. Between 2007 and 2015, 62 consecutive patients underwent surgical resection for gastric submucosal tumors. LECS has been standardized since 2010. (i) There were no significant differences in background factors between patients (such as sex, age, body mass index (BMI), tumor size and postoperative complications), before or after the standardization of LECS. However, after the standardization of LECS, patients had a lower incidence of gastrectomy and wedge resection (WR) (p<0.001), a smaller amount of blood loss (p=0.001) and a shorter hospital stay after surgery (p<0.001) than those before standardization. (ii) LECS was associated with a significantly shorter maximum surgical margin of resected tumors (p=0.020, LECS vs. WR=10.0 vs. 15.0 mm) compared to WR. Patients with upper-third tumors were more frequently treated by LECS than by WR (p=0.014; LECS vs. WR=76 % vs. 27 %). Standardization of LECS contributes to reduction of unnecessary gastrectomy for gastric submucosal tumors. In particular, LECS may have merit in the removal of upper-third tumors by avoiding wedge resection, which carries the risk of excessive resection and deformity of the stomach.